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AGENDA TITLE: Communications {(March 10, 1993 through March 31, 1993)
MEETING DATE: April 7, 1993
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION
No action required - information only.
BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage
License have been received from the State of
California  Department of Alcoholic Beverage
Control for the following:
a) Graciela Murillo/Irma Osuna, La Perla
Mexican Store, 316 East Lodi Avenue, Lodi,
Off Cale Bee:." and Wine, Person to Person
Drop Partner and Person to Person Add
Partner;
b) Padith Phangrath, Thai Style, 116-C West
Turner Road, Lodi, On Sale Beer and Wine
Eating Place, Original License;
c) Maria/Oneal Laurence, Estela Mederios and
Maria M. Silva, Lodi Family Restaurant, 100
South Cherokee Lane, Lodi, On Sale Beer and
Wine Eating Place, Person to Person
Transfer; and
d) Deanna A./Ernest A. Federico, Brooks Ranch,
1170 South Cherokee Lane, Lodi, On Sale
Beer and Wine Eating Place, Original
License.
316 East Lodi Avenue is in a C-1, Heighborhood Commercial, zone; 116-C
West Turner Road 1is in a PD(17), Planned Development District, zone; and
100 South Cherokee Lane and 1170 South Chexokee Lane are in a C-2, General
Commercial, zone . These are appropriate zonings for these types of
Alcoholic Beverage Control licenses.
FUNDING: None required. JL}[ 4%"’)) 022/11{ e
nlfe Perrin
\_ City Clerh
COUNCOMS8 /TXTA . 02J/COUNCCH
[ 2
APPROVED ‘ ;
THOMAS A PETERSON recycing papet
City Manager )
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APPLICATION FOR ALCOHOLIC SEVIRAGE LICINSE(S) 1. TYPE(S) OF UCENSE(S) ALE NO.
-~
To: Deportment of Alecholic Beverage Control RECEIPT NO. —,
1901 Broadway e w5 i e o ";:rf,'//"'," .
Soc , Colif. 95818 HtoexReen LI oo LY a wlls GEOGRAPHICAL
1DI1SYRICT SLRVING LOCATYION) CODE 33902
The undersigned hereby applies for ’ Dote
licenses described os follows: ) hssved
; Temp. Permis
2. NAME(S) OF APPLICANT(S) - I
, : * Applied under Sec. 24044 o du
WORTLLO, Graciela Effective Dote; I SSuaANCR Effective Date: 3-16-33
USRI, ria 3. TYPE(S) OF TRANSACTION(S) FEE L
$
Per to Per Drop Partrner 50.00 20
Ver te Par Ada Partner 50.00 |20
Rerewal Fen 168.G0
4. Nome of Business
ia Perla Mexicen store
5. Locotion of Business—Number ond Street
316 E. Lodl Ave.
City ond Zip Code County L
imci':, 9524 San Joaguin TOTAL | 204.00
6. If Premises Licensed, . 7. Are Premises Inside
Show Type of License 29 City Limits? Yes
S?‘:' mhg\omnq Address (if different from 5)—Number ond Street (Temp) (Porm)
9. Hove you ever been convicted of o felony? 10. Have you ever viclated any of the provisions of the Alcoholi
Beverage Control Act or regulatiom of the Department per-
No toining to the Act? NO
11. Explain o “YES” onswer 1o items 9 or 10 on on attochment which sholl be deemed port of this opplication.
12. Applicant ogrees (o} thot ony monoger employed in on-sole licensed premises will have oll the quolifications of a ki , ond

(b) thot he will not viclate or couse or permit to be violated uny oi the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALUFORNIA County of ..___ San_dGayuin Dote_._....3=11~93

Under penolty of periury. eoch persen wheie tigretwe oppears belew, cortifies ond sors: (1) Mo is the opolicent, e sne of the oppliconts, sr e exscutise
officer of the opplicont comporation. nemed in the lerageing epplication. duly outhorised 1o moke this opplicatien en its beholf; 12} that he hos reod the fore.
90ing epplication ond knows the covents theresl ead Mol soch snd o) of he otements tharein mode ore Wwe: (D) thet ~e perien ether then the applicent
o epplicants has ony direst or indivect imterest in the epplicant's o Oppliconts business 10 be (onducted under the liconsels! far which this epplicotion it e,
(4) thot the tenster application or prepoted Wensier is nel mede to 10tiify the poyment of @ loon or te FIRH on ogresment snteced inte mare than ninety .0}
dors preceding e doy on which the Weniler oppicetion is Kled with the Department or to gain o esioblish o preference to o for on. croditer nf Wonslerer or ‘o
dotroud or injure eny credifor of tronterer: (31 that the timmler spplication may be withdrown by either the opplicont or the lxonses with ne reswiting liohility te

the Deportmamt. - /
14 APPUICANT ./ L . )
SIGN HERE T sefri.. oo lldnislil .
s Va _

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of . Sl si0gicds Daots RO 3 I £ & S

Under penelty of perivcy. soch porson whess Ggnotwe eppeers belew. certifios ond soys. (1) Me it the licenses. o sn saecvtive offcer of the corperate licontes,

nomed in the leregeing Wonsler epplicatien, duly eutherited 1o mebe this woniler opplication on its beholf; (2] thet he hereby meker epplication te jurtender
olf interest in the attoched licema(s) duscribed bolow wnd tu tronmibsr rome te the opplicant end. of lecation indicoted on he upper pertien of thix application

form, if such trensfer is cpproved by the Direcser; (3] 1het the wastier application or propried Wonifer 1t not mode 1o setitly the papment of o leon e ve Fuifll
0n egresment smiered inte morw thon minety deys predediag the dey en which the taniler applicatian is fled with the Deperiment or'te guin or estoblish o
proforance ta o for ony creditor of wensfever or te detrevd or inpee sny wediter of weniferer; (4) thet the Wonster dicmtin may Be withd by ..v',»av he
epplicont o the heontoe with no resviting kebility te e Depurtment

186. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. license Number(s)
kY L2750 00
s b .
P ’ " -
1 o
i t County
19. Location Number and Street C-fy and Zip Code ar Joemy

5 T T R R

Do Not Write Belotw This Line; For Department Use Only

Attached: 5] Recorded notice,
[ Fiduciory popers,

[J Renewol:Feeof __________ Paid OF _oo e

ABC 21 t1-821 - i w




—

. T"COPY--.“-.-Q--* -.u.o:gm-.mu-mu-mo-«w, i"

! APPLICATION FOR ALCOHOLIC BEVIERAGHE LICINSE(S) 1. T¥PES) Qf\gqulﬂ FILE NO.
; qudNMWCo«W HK"“H § RECEIPT NO. {
1901 Broodwoy e L ek Ry i
Stockton Q] SALE PEFPAYE HESE !
Socramento, Coklif. 95818 - SATEAG VINTE GEOGRAPHICAL |
/Qm'c' SERVING LOCATION)S R A . R . cm 3%2 —
The undersigned hereby opplies for Date
b described s folk Issued
{ Temp. Permit
2 2. NAME(S) OF APPLICANT(S)
. T Applied wnder Sec, 24044 Im] !
_PHRNGRATH, Padith Effoctive Dote: 1 3EUXC Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE He
CRIGDAL $ 300.00 |41
Anmual Pee 275.00
4. Name of Business
Thai Style
5. Location of Business—Number and Street .
116-C West Turner Foad
u}giiyoggﬁ} San Jocpa&’ﬁn TOTAL 3 575.00 :

6. 1f Premises Licensed, 7. Are Premises Inside ‘
Show Type of license 41 Surr. R-65 City Limits? Yes :

8. Mailing Address (if different from 5)—Number und Street (Tomp) Pormt |
Sape Parm :

9. Have you ever been convicted of a felony? 10. Hove you ever violated ony of the provisions of the Alcoholic g
Beveroge Control Act or regulations of the Depariment per- :

NG toining to the Act? NO :

11. Explain o “YES” answer to items 9 or 10 on on otfochment which shall be deemed part of this opplicosion.

—r

12. Applicont ogrees (o) that any monoger employed in on-sc’e licensed premises will have allthe quolificotions of o i , ond
(b) that he will not violate or couse or permit 10 be violoted any of the provisions of the Alcoholic Beverage Control Act.
: a
13. STATE OF CALIFORNIA County of ... San Jeaquin Dote... 333 .

Under penaity of periwy, eech parson whote 1igrehwe eppeers belew, cerhfior ond ways: (1) He v the coplcent, or one of the oppliconts, or on erecvhine
officer of the applicomt corperation, nomed in the forege: ol .y ited 10 moke This opplcotion sa its hehslf; (2} that he hus rend the fors-
poing wpplicotion end hrews e contents thereol ond Thet sech end ol of The wotements thersin mode ore Yrwe: (3 thet #e person ether then the opplicens
o oppliconts has sny direct or indicact interes! in The spplicant’s o spplxients’ bDutiness io be torducted under The licanse!s] fer which this epplication is mede;
(4) that e tremfer opplication or proposed Womfer is ne? wmode ‘e wetisly the poymenr of e leon or 1e HIRIl 8n egrevment entered inte mere then ninety (90)
doys preceding the doy en which the troviler epplication is Fled wih the Deportment o to goin or evtoblish o prefersnce 10 o0 for on. crediter of trentferer o to o
defrowd er injuee ony creditor of weaiferor; (5) that the wensler eppliiation may be withdrown by either the cpplicont er the licensse with no rewiving liokility te ‘

. the Departmant.
! 14. APPLICANT \;
B SIGN HERE .
i {
B APPLICATION BY TRANSFEROR ’ !
oy
= 15. STATE OF CAULFORNIA L S Date _ i
i R . - « (1] He 1 the leonsse, o mn ssscutive officer ol the carperare licenses,
? nder oty 4 i b B e e an e, 1 o be ey mekes sooamiee e e |
[ " -.:a"“' the attoched Gicense(st described belew ead o Woniles reme to the opplicent =nd or lecotion indicoted on the upper pertien - f Hhis opplicetien {
:-: " .'«:-—-d.- s epproved by the Directer; (3] thet the Nreniier spplicotion o propered wonsber is not mede te satisfy the payment of @ loen o 1o ottt {
B mort petered inte mere thon ninety days procoding the doy on =hich rhe womfer applicotien e Klod with rhe Deportment or ‘o yein : 'w:::-'sh”: :
- E| ;"'m ta or for ony creditor of tromfersr o te doirgud or mpve way trediner ol wonsiberor: (4) tha the tenster oy be y ob !
i ¢ =
i Y oticamt o he ficmsee with ne resulting Hiability 18 the Deperiment %
i 16. Namels) of Licensee(s) 17. Signature(s) of Licensec!s) 18. License Number(s) |
i i
‘ |
? |
|
19. Location Number and Street City ond Zip Code County i

Do Not Write Below This Line; For Department Use Only

Attochod: (] Recorded notice, ‘
{J Fiduciory popers,
s T

[OoTRERY

__ COPIES MAILED

(] Renewal:Feeof __________.| Paid OF - oo
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.
: To: Department of Alcoholic Beveroge Control RECEIVED RECEIPT NO.
1901 Broodwoy . et T e oo ) .
Sacramento, Calif. 95818 Stocktorn 97 }&%ﬂmtg’l‘h GEOCGRAPHICAL
1OISTAICT SERVING LOCATION, 43 CODE ,5%2 :
The undersigned hersb; opplies for OMNMIEFR L B Datre
ficenses described as follows: SN "‘! F l&(‘ 6{%5 EHR 1 fssued i
Lt i
g gy T . 1l
: 2. NAME(S) OF APPUICANT(S) 2Ty 67 LoD i ;‘:,";:W
, P TG1E
. Applied under Sec. 24044 0
2 Nt Effective Date: Insuance Effective Date: 4-7="0
_ F .
] MEDERIOS, Estela 3. TYPE(S) OF TRANSACTION(S) EE gcr: :
! .
| SILVA, Maria M. Per to Per $150.00 |a1 i
Annual Fee 275.00
: |
j ;
i 4. Nome of Business v
Lodl Family Restaurant
5.1 on of Busi Number ond Street "
100 South (herokee Lane {
i :
t e
! Ciz and Zip Code County, ) s ;
., CA 95240 San Joacquir. TOTAL 425.CC J
& If Premises Licensed, 7. Are Premises Inside :
Show Type of License 41 City Limits? Yes i
8. Mailing Address (if different from 5)—Number and Street Tomp) (Poem) |
: ShHE Pera :
! 9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic '
i Beveroge Control Act or regulctions of the Department per- ’
e taining to the Act? NG {
11. Exploin o “YES” onswer to items 9 or 10 on an antachment which shall be deemed port of this application. ‘

12. Applicont ogrees (a) that ony manoger employed in on-sole licensed premises will have oll the qualificotions of o licensee, and i
(b) thot he will not violate or cause or permil 10 be violated ony of the provisions of the Alcoholic Beveroge Control Act. :

13. STATE OF CALIFORNIA County of _.___3an Jobguin Dote_.__+-23-93

Under penalty of peciuety. woch perron whow signohure oppeors belew. ceeifies ond says. (1) He 4 the oppleam, of one of the cppliants. oF 0f esecutss

; offcer of e ooplicont corporation, nomed in the F * . Oty L2 d to moke this opplicotion on its behal, (2. thot he hos recd the fore
! 9oing opplicotion ond krows the contents thersof ond 1hot soch end oif of the statements therein made ore trve; (3) ha! no person other thon the opplicomt
o0 applicomts hes ony direct or indirect interert in the oPDIORI 8 eppluonts business 1o be conduiied vader the licemseis) for which this application is mode, H

(4 that the womfer opplicarion o1 proposed bensfer 13 Ot mode ‘e satisly e payment of o 1oon e te Fulfil on agieement entered nio move thon minety ($9)
days preceding the doy on which the troniler opplicotion i1 Rlsd wh rhe Deportment or 1o goin o/ estoblish o preference 10 b for on - credivor of tansberor or 1o
defroud or injure ony creditor of Moniteror. (3' that the woniter applumtien moy be withdrown by sithes the applicont or the licentes ~uh o resulting liokility te

. the Deportment.

i 14. APPLICANT

1 SIGN HERE o __ i S i,

~

15. STATE OF CALIFORNIA County of _ ... San Jeracmadoe .. Dote . 3=23~93X .. .___________ :

Under penolty of periury  eoch person whase sigrature apgesrs belew echifies ond toys ), Me ot the Lcontes, o on ssecutive ofisr of the corporore b
nomed in the foregoing Wamilee applicotion, duly euthes1ed 10 mebe Mus wamiler oppiianon on 1 bekelf. 20 Mot he Rersb, males applicanion o suirender
oll interest in the avoched licenieis! dewrbed belew ond t0 tonile: swme te the oppiicont ond of on nduoted o7 the uppss porhen of i opplicotion
borm. if such tronsler is opproved by the Dwecror, 3. thot the wanile spaliuton or propored Iransies foten
an wgresment entered into more thon ninery days preceding the dwy ea ohuch he tonifer opphiotien 1s fled with the Dsportment o+ to Qoen O h o
- . oreterence 10 of for ony creditor of teonsteror e to delroud of npee wny credies of wansleror. 4, ™o! the tonifer opplitohion ma, be whdrown by either the

opplicant oe the ficonses with no resviting lisbiliy to the Department

17. Signature(s} of Licensee(s) __ 18 License Number(s)

not mode 1o sotaby the payment of & foon or o

16. Name(s) of Licensee(s)

: George Galatsat o ) AT -25E5775

i 19. Location Number ond Street City and Zip Code County
SAME

: Do Not Write Below This Line; For Department Use Only
‘ Attoched: ). Recorded notice,
O Fiduciary popers,
otmta.

[ Renewol: Fee of __________| Poid &t - Officeon_____..__.._.____ReceiptNo. _________________.___.
LR
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APPLICATION FOR ALCONOLIC BEVEIRAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control RECEIPT NO.
1901 Broodway Ve ) o
Sacramento, Colif. 25818 RECEW ED GEOGRAPHICAL
LOISTRICT SERVING LOCATION) Ly i ke CODE . :\;‘
The undesigned hereby applies for g3HAR 25 AM 8: L8 Dore
licenses described os follows: - Issved
Senire s PERALL Temp. Permit
2. NAME(S) OF APPLICANT(S) L “‘ F " . Term
Y
O ' Apphi «{1 W}mg (]
SLLERICU, aiaad Al/linest Al Effective Daté: SOTRRAN Effective Dote:
3. TYPE(S) OF TRANSACTIONS) Fee he.
TYPE
LT igitaal L ORTLe 35050 41
ALzl ree PRIIRye]
4. Nome of Business
Brooks Ranch
5. location of Business—Number and Street
117¢ 5. Cnerosen Lane
L;,)Sw mg County L
“"‘ e TOTAL 575,06
6. if Premises Licensed, 7. Ase Premises inside
Show Type of License R City Limits? Yés
8. Moiling Address (if different from 5)—Number and Street [Yamp) (Perm)

S
9. Have you ever been convicted of a felony?

10. Hove you ever violoted any of the provitions of the Alcoholi

Beveroge Control Act or regulotions of the Department per.
facy taining to the Act? i)
11. Exploin o “YES” onswer to items 9 or 10 on on attochment which shall be deemed port of this opplicotion.

12. Applicant ogrees (o) thot any manager employed in on-sale licensed premises will have all the qualifications of o licensee, and
(b) that he will not violote or couse or permit 1o be violated any of the provisions of the Alcoholic Beverage Controf Act.

13. STATE OF CALIFORNIA AP
Under penalty of periury. eoch person whote 5nehwe 0ppeors below. cetifies ond tovs. (1) He i3 the opplicont. or one of the opplicents, of on eneculse
officer of the applicont (orporotion. nomed in the § " . duly hoes 1o mohe this opplication en its beholl. 2! thot ke hos reod the tore.
90ing opplicalion ond knows the contents therse! oad ot such ond all of the tetements therein mode are hue. (3} tha! no perior other thon the opplicant
or opplicants hos ory direct or indirect imerest i the opphi.onls br oppluanis busires 1o be tonducted under the license sl For whih his application it mode;
(4] thot the Manifer opplication or prepored transler i1 not mode to 1otnfy the parment of a foom or 1o Kfll on Ogreemert sntersd mro mere thon ninety (90}
doys preceding the day on which the fronsler applcation is filed with the Drportment or to gaun or estoblish a preference ta or for on: crediter of ronsferar oe te
debroud or inite any creditor of tronseror: 13} thet the onster oppliotion moy be withdrown by either the opplicant or the licenswe with ne resulting liokdity te
the Department

14. APPLICANT

SIGN HERE ___________ R S D .
APPLICATION BY TRANSFEROR
15. STATE OF CAUFORNIA County of Lo Date e

cortifes ond raye

"
anster oppluation on ity beholt, ‘
t ond or focation ndicated on the upper perhen of thiv oppheetion
. tonn or te IIRIE

Undes penalty of parjwy. soch Derson whoss tignoture oppeort bvl.c- R
romed in the foregoing tromber oppliconon. duly suthoried te mols thin MOTHAT TED Y
all interert in the otoched licemietsl Zrwuribed below ond to u..-.'w' w::":ﬂv hegana
form, if swch tamfer is aporoved by the Dueitor. :3; thet the '":: ' hech ohe momsb
on agresment entered iato mors ‘hea ninety doys preceding the 'n"‘”:‘w S
preferente to o for bay creditor of woniferor or te detroud or "\w:' ony

opplicant or the licenies with no sasviting fiobulicy 1o the Deportmen

i2) that he hereby mober oppheoton to iurrender

opased Wamter 18 net meode e sutnly the payment of o
v opolicotion is Fled with the Deportment oo is goin oo sifoblih o
"4} thet the tonsfer nppliotion may ba withdiown by wither the

o,

18. license Nuﬂéu—_(n_)

16. Name(s) of Licensee(s) V7. S'O""’“'_’ﬂfiyff'l‘ff_(l)_‘_,—..——_——*’——--‘—ﬂ

City ond Zip Code County

19. Location Number ond Street

Do Not Write Below This Line; For Department Use Only

Anached: {T) Recorded notice,

COPIES MAILED IR A, -
-~ ——————
F H Officeon .. .- ,ﬂcceip'NO - - PR —
D Renewol: Fee of _______ Paid ot B

ABC 211 17.82)

I Mo s vthe licensde, or 6 ssecutive effier ol the corporate lhicenses.




